2000 UNIFUHM BUSINESS REPURIT (UBR)

DOCUMENT # NO5820

1. Entity Name

FAITH ASSEMBLY CHRISTIAN CHURCH OF MIRAMAR BEACH

FILED
ecretary of State

04-07-2000 90056 039 ****6] 25

Apr 07,2000 8:00 am

Principal Place of Business Mailing Address
306 GERONIMO PO BOX 1536
DESTIN FL 32541 SANTA ROSA BCH. FL 324591536

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2936244 Not Applicable
e Country ap Country 5. Centificale of Status Desired d $3.75‘ﬁ'\adi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNETT, TOY R.JR.

Street Address (P.O. Box Number is Not Acceplable)

282 SNOWDRIFT
DESTIN FL 32541 = o
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnnted name of registered agent and title if applicable. (NOTE: Rag:stered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TILE PD O pelete TITLE [l change [ Acdition
NAME ARNETT, TOY R., JR. NAME
STREET ADDRESS | 282 SNOWDRIFT STREET ADORESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-71P
TITLE VD 1 pelete TITLE T change [ Addition
\NAME ARNETT, RENA . o NAME
STREET ADDRESS | 282 SNOWDRIFT B T STREET ADDRESS [T T L - —
CITY-ST-2IP DEST'N FL 32541 CITY-ST-2IP
TITLE SDT O petete TITLE O change ] Addition
NAME SCHILE, DONALD J. NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADORESS [ 735 SPRING LAKE DR.
ov-$-2f | DESTIN FL

TITLE D O Delete TITLE O change [ Addition
NAME SCHILE, ELLEN B. NAME

STREET ADDRESS | 735 SPRING LAKE DR STREST ADDRESS

o-ST-2P | DESTIN FL \ CITY-ST-2IP

TILE D 1 Delate TIMLE D . [N Change [ Addition
e NESIUS, SHANNON e NESISS SHAA MO

STREET ADDRESS | 3 COOSA CT
em-s2F ) DESTIN FL

STREET ADDRESS | 2RO SAMdMmyRT € [ M
ov-ste | TDHEST i (~F  BaSyy

TILE [T Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-5T-ZIP

[ change [ Addition

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, withall other like empowered.
= Aol F AR =
SIGNATURE: Lzﬁﬁ N 52,@. 2 ZZHUIRED

WWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S T o XD 4D ASET

Daytime Phone #

PR

CR2E037 (9/99) -



